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states at the Tokyo donors conference and else-
where have been delivered to Afghanistan, im-
periling the rebuilding and development of civil
society and infrastructure, and endangering
peace and security in that war-torn country.

(b) Sense of Congress

It is the sense of Congress that the United
States should use all appropriate diplomatic
means to encourage all states that have pledged
assistance to Afghanistan to deliver as soon as
possible the total amount of assistance pledged.
(c) Reports

(1) In general

The Secretary of State shall submit reports
to the Committee on Foreign Relations and
the Committee on Appropriations of the Sen-
ate and the Committee on International Rela-
tions and the Committee on Appropriations of
the House of Representatives, in accordance
with this paragraph, on the status of contribu-
tions of assistance from donor states to Af-
ghanistan. The first report shall be submitted
not later than 60 days after December 4, 2002,
the second report shall be submitted 90 days
thereafter, and subsequent reports shall be
submitted every 180 days thereafter through
December 31, 2004.

(2) Further requirements

Each report, which shall be unclassified and
posted upon the Department of State’s Inter-
net website, shall include, by donor country,
the total amount pledged, the amount deliv-
ered within the previous 60 days, the total
amount of assistance delivered, the type of as-
sistance and type of projects supported by the
assistance.

(Pub. L. 107-327, title III, §303, Dec. 4, 2002, 116
Stat. 2812.)

SECTION REFERRED TO IN OTHER SECTIONS
This section is referred to in section 7554 of this title.

§7554. Reports

The Secretary of State shall submit reports to
the Committees on Foreign Relations and Ap-
propriations of the Senate, and the Committees
on International Relations and Appropriations
of the House of Representatives on progress
made in accomplishing the ‘‘Purposes of Assist-
ance’’ set forth in section 7512 of this title utiliz-
ing assistance provided by the United States for
Afghanistan. The first report shall be submitted
no later than December 31, 2003, and subsequent
reports shall be submitted in conjunction with
reports required under section 7553 of this title
and thereafter through December 31, 2004.

(Pub. L. 107-327, title III, §304, as added Pub. L.
108-106, title II, §2215(c), Nov. 6, 2003, 117 Stat.
1233.)
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§7601. Findings

Congress makes the following findings:

(1) During the last 20 years, HIV/AIDS has
assumed pandemic proportions, spreading
from the most severely affected regions, sub-
Saharan Africa and the Caribbean, to all cor-
ners of the world, and leaving an unprece-
dented path of death and devastation.

(2) According to the Joint United Nations
Programme on HIV/AIDS (UNAIDS), more
than 65,000,000 individuals worldwide have been
infected with HIV since the epidemic began,
more than 25,000,000 of these individuals have
lost their lives to the disease, and more than
14,000,000 children have been orphaned by the
disease. HIV/AIDS is the fourth-highest cause
of death in the world.

(3)(A) At the end of 2002, an estimated
42,000,000 individuals were infected with HIV or
living with AIDS, of which more than 75 per-
cent live in Africa or the Caribbean. Of these
individuals, more than 3,200,000 were children
under the age of 15 and more than 19,200,000
were women.

(B) Women are four times more vulnerable
to infection than are men and are becoming
infected at increasingly high rates, in part be-
cause many societies do not provide poor
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women and young girls with the social, legal,
and cultural protections against high risk ac-
tivities that expose them to HIV/AIDS.

(C) Women and children who are refugees or
are internally displaced persons are especially
vulnerable to sexual exploitation and violence,
thereby increasing the possibility of HIV in-
fection.

(4) As the leading cause of death in sub-Sa-
haran Africa, AIDS has killed more than
19,400,000 individuals (more than 3 times the
number of AIDS deaths in the rest of the
world) and will claim the lives of one-quarter
of the population, mostly adults, in the next
decade.

(5) An estimated 2,000,000 individuals in
Latin America and the Caribbean and another
7,100,000 individuals in Asia and the Pacific re-
gion are infected with HIV or living with
AIDS. Infection rates are rising alarmingly in
Eastern Europe (especially in the Russian Fed-
eration), Central Asia, and China.

(6) HIV/AIDS threatens personal security by
affecting the health, lifespan, and productive
capacity of the individual and the social cohe-
sion and economic well-being of the family.

(7) HIV/AIDS undermines the economic secu-
rity of a country and individual businesses in
that country by weakening the productivity
and longevity of the labor force across a broad
array of economic sectors and by reducing the
potential for economic growth over the long
term.

(8) HIV/AIDS destabilizes communities by
striking at the most mobile and educated
members of society, many of whom are respon-
sible for security at the local level and govern-
ance at the national and subnational levels as
well as many teachers, health care personnel,
and other community workers vital to com-
munity development and the effort to combat
HIV/AIDS. In some countries the overwhelm-
ing challenges of the HIV/AIDS epidemic are
accelerating the outward migration of criti-
cally important health care professionals.

(9) HIV/AIDS weakens the defenses of coun-
tries severely affected by the HIV/AIDS crisis
through high infection rates among members
of their military forces and voluntary peace-
keeping personnel. According to UNAIDS, in
sub-Saharan Africa, many military forces
have infection rates as much as five times
that of the civilian population.

(10) HIV/AIDS poses a serious security issue
for the international community by—

(A) increasing the potential for political
instability and economic devastation, par-
ticularly in those countries and regions
most severely affected by the disease;

(B) decreasing the capacity to resolve con-
flicts through the introduction of peacekeep-
ing forces because the environments into
which these forces are introduced pose a
high risk for the spread of HIV/AIDS; and

(C) increasing the vulnerability of local
populations to HIV/AIDS in conflict zones
from peacekeeping troops with HIV infection
rates significantly higher than civilian pop-
ulations.

(11) The devastation wrought by the HIV/
AIDS pandemic is compounded by the preva-



